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STATE OF GALIFORNIE ~ DEPARTMENT OF PERSONNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM

STD. 262 {REV. 8/2007)

See Instructions and *Prive}cf\{yii
Statement On Reverse Side

f_.

UE FPage 1 of ] Pages

CLAIMANT'S NAME
Marlk Weatherford

55N or EMPLOYEE NUMBER®

On File - 6318

DEPARTMENT
State & Consumer Servs Agency

POSITION CBAD Mo. GIVISION or BUREAD INDEX NUMBER
Director E90 Ofc of 1ofo Security & Privacy Protection 1030
RESIDENGE ADDRESS * HEADQUARTERS ADDRESS TELEPHONE NUMBER
1325 ) Street, Suite 1650 (D16} 323-7290
' STATE  ZIP CODE CITY STATE ZIF CODE
W Sacramento CA 95814
a HOURS {2) PRIVATE YEHICLE |ICENSE NUMBER {3) MILEAGE RATE CLAIMED
M-F8a-5p i 0.55G
{4) MONTHIVEAR | () (7 (8} MEALS L TRANSPORTATION (11) (12)
; LOGATION
May 2009 WHERE EXPENSES O, LA, iA) (| ©) (0} TOTAL
WERE INCURRED BREAK- N/C, RELO. [ INGIDEN- | GOST OF | TYPE | CARFARE. | PRIVATE CAR USE |BUSINESS| EXPENSES
(5 LODGING | FAST LUNGH OR TALS | TRANS. | USED TOLLS, EXPENSE | FOR DAY
BATE | TIME DINNER PARKING | MILES | AMOUNT
si6 | 9790 I sacramento PC 19880 1093 1093
516 1515 Sacramento PC 305 217 217
/7 1330 | gaeramento PC 336 1.96 1.96
s |77 |Sacramento e 7.64] 420 4,30
1000
5721 Sucramento PC 1.50 0.83 0.83
1333 .
sz |0 |Sacramento PC 175 | 204 162 537
0635 i [ , - 0 n
2130 17es Sacramento/San Diego/return P 4;%;( 15.00 | 39.38 21.66 36.66
0.00 0.00
0.00 0.0¢
0.00 0.00
0.00 0.00
G.00 0.00
(13}
SUBTOTALS 0.00 0.00 0.00 (.00 Q.00 0.00 1875 7585 4337 0.00 6212

CLAIM TOTAL

$62.12

{i4) PURPOSE OF TRIF, REMARKS AND DETAILS {Altach receiplsivouchars when required)
5/6 - 9:00 am DTS Townhall meeting. 3:15 SMD/OISPP Stafl meel
5/7 - 1:30pm Victim Compensation Presentatian :
5/8 - 7:30am Kick Off the Information Security Leaders Academy. CSLIS

See Separate page for 5/20, 5/2] and 5/22 lustilications.

T

PAID BY REVOLVING FUND CHECK NUMBER

| HERERY GERTIFY Thal Ine above is a true

used. and if mileage ralesjexceed the

SAMySeckions 0750, 0751 §0752, U253 bnd 0754 perlaining 1o vehicle safaly and seal belt usage.

of lhe lravel exp

incurred by me in accordance with OPA sules in lhe service of Ihe Stale of Galifornia. 1l a privalely pwnad vehicle was

inimum rale, | certify Ihal the cost of operaling lhe vehicle was egual 1o or grealer Ihan the rale dlaimed, and that | have mel lhe requiremenls as prescribed by

DA | {16) SIGMATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE
&S o4 =
{17) SPECIAL EXPENSE AUTHORIZATION - SIGNATURE and TITLE {See /itfw 17 o reverse) DATE
=




